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‘ ;‘M'§.,§,, I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—-018171
OERARTM r Puul.lc HEALTH AND WELFARE
o STATE FILE NUMBER
po NOT W‘;l‘l‘E'.‘ . ‘. Regmrauon Dmri:f No 1}3 Primary Registration District Ne, 3 007 Registrar's No. 7 ?,
: O ard
ON THIS STUB ~ " 1 L--l";l—l WIHI yA | |3UL
v r'. 1. PLACE OF DEATH 2. USUAL R_ESI_DENCE (thra. deceared lived. If institution: Residence before
VS 3007, |5 é" : a. COUNTY Butler a state Missourd. couwyButler admission)
Rev. 4/59 % b. Cé‘?’ {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. COI};Y Inside Limits
> TOWN Peplar Bluff 52 Yrs. T6WN Poplar Bluff Yes B No O
10 /2 ? :(_, c. f-%épm\TEo?F [If NOT in hospital, give location) Inside Limity d. A%EEESES (if cutside, give location) Reside on Farm
"2/ 2 91218 wstution’ En Route to Hospital |vek) men 1012 Henry Street a0 NeE
fed - 20
3 3. (QI_IAME OF DECEASED First Middle Last 4. D(»;';IE Month Day Year
¥Ype or prin — -
*RED ROBERTSON ARMES oxm  May 6, 1962
4 e 5. SEX 6. COLOR OR RACE 7. Married ] Never Married (] |8 TEOO j_l ,b 9. AGE (last birthday) | IF UNDER ! YEAR | IF UNDER 24 HR
5 } Male White Widowed [J Diverced [ 5 /?:L 7 5 R MTT Dé% Hours [ Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
& té) dFtB?vg?nﬁﬁmkmq life, even if retired) Electric Linema Ripley C,O,}\th U . S. A.
7 O 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14" NAME OF HUSBAND OR WIFE
2 Cage Armes Jennie Johnson Thelma Armes
8 Z. s 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
9——-——;—( (YT\T‘&, or unknown) I(lf yes, give war or dates of service) Thelma Armes , POplar Bluff , Mo,
S |w
—M% = 18. CAUSE OF DEATH (Enter anly ons cavis per line for {8}, (0], #no (<) INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: . - . 3 . OINSET AND DEATH
a w z mmepIaTE cause G rdiadiatréastaonocion 5 minutes
1% Q o B
Ulo
o]
12 fard g lﬁ [a] Conditions, if any, DUE TO (b} Mgogérd ia 1 in farCt iOI‘I 5 minutes
![-’Oms which gave rizse to
Iz St e endar
13 / -g V1 l’yinggcnuu last. DUE TO (¢)
_"__'_—% z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART tI). If decoased was female was
: g disesss condition given in PART | {a} there 8 pregnancy in last 90 days.
g § rE] Yes l O No J O Unknown
u E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in PART | or PART Il of item 18.)
Z & PERFORMED? w] g ]
g G YEs (] NO O _
z g § 20c. IIEITSR?F I:?:r Month, Day, Yaar
v O [< g e .
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o= WHILE AT WORK [J farm, factory, street, office bidg., etc.)
ng a NOT WHILE AT WORK [] Dagd arrival-atr Iuyev Leo Hospit Fad
[TT] { [ =g W \JI.I L L LVE D L= ™ I-dhl\-y g o~ | ey ey T L= S h o
5 o = w 21. | anended the deceased from. 10 and last saw pip, slive on
0 ; [a] Death occurred al 10 M "; O A 2 NI a m on the date stated above, and to the best of my knowledge, from tha causes stated,
17} = ]
g E 8 6 22a. SIGNATURE (Deggee or title} 22b, ADDRESS 22c. DATE SIGNED
A\
x| 5 = : < Poplar Bluff, Missouri {5-12-62
,?.1 Z3a. BURIALY ; ! W VR ME BFSCEMETERY OR CREMATORY - 23d. LOCATION (Cily, town, or county) {State)
' g S| gtk City Poplar Bluff, Missouri.
s % | ZFUNERAL DiRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGMATURE
ol 4y 4 ’
= = | FRANK~COTRELL CHAPEL, POPLAR BLUFF|, Mo. /g ors y e

{Licensed Embalmer’s Statement on Reverse Side)
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- STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ] Student Embalmer No.

working under my personal supervision,

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.,

- : - . - . -, _— -
- - . N

P. O. Address

.
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ,
T LT with .the.above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN hahdwriting. . -
' : . If this body is not embalrmed, fact should be so stated above. ‘




